Apart from bilateral myosis, rather increased knee-jerks, indeterminate plantar responses and absence of tendon reflexes in the affected arm, there are no abnormal clinical findings in the nervous system. Urinalysis normal. Blood examination normal. Wassermann reaction: In blood-serum, completely negative; in cerebrospinal fluid negative. Further examination of the cerebrospinal fluid showed two lymphocytes per c.c.; total protein 30 mgm. %; sugar not increased; globulin, negative.
The case is one in which tabes may probably be excluded and syringomyelia must be considered. History.-C. M., male, aged 19, four years ago was struck by a hockey-stick on the left patella while the knee was flexed. The injury caused little trouble at the time, but shortly afterwards he went on a walking-tour, when he found that he suffered discomfort unless he kept the knee straight and walked with a straight leg. This lasted for a fortnight, after which the knee improved and, except for occasional slight pains, remained well for two years. During the last two years the pain has gradually returned, and the patient has again had to keep a straight leg for comfort in walking. There has never been any locking of the joint.
A week ago the knee swelled and became more painful. The patient found that walking with the knee straight was now painful, and he was obliged to walk with it slightly flexed. He also noticed that on several occasions when flexing the knee he felt something click inside the joint which became locked for the moment. The patient, a man aged 60, has been under my Qbservation continuously since 1921 at the West End Hospital for Nervous Diseases.2 He has suffered from erythramia (Vaquez's disease, polycythemia vera) since about 1918, has since then been unable to follow his occupation, and was at that time advised by a doctor to have all his teeth extracted as a treatment for his disease; the teeth were in good condition. The advice was followed without any good result. He never used artificial teeth, and did not suffer from gastro intestinal disease.
During the last thirteen years, the spleen and liver have gradually increased in size. The first blood-counts showed R.B.C. 7,000,000 to 10,000,000 per c.mm.;
Hb. 140% to 160%; W.B.C. 16,400 to 20,400. Venesection, which is rather a stimulus for new blood formation, and potassium iodide gave slight subjective improvement for a few weeks only, and there was no improvement at all after treatment with benzol. In 1922 Dr. J. H. Douglas Webster gave him eleven full applications of X-rays to the sternum, thighs, legs and arms, with considerable subjective improvement which lasted for about ten months. Blood-count, 1924: R.B.C. 9,350,000; Hb. 134%; W.B.C. 13,800. In 1925 Dr. Douglas Webster gave eight further full applications of intensive X-ray to the thighs, legs and arms with a considerable improvement of the subjective symptoms. In 1926 the nervous symptoms returned; the legs became periodically cedematous. There were tar stools occasionally. Sodium citrate gave no result. In 1927 Dr. Douglas Webster gave a third series of eleven X-ray applications. Since then the blood-count has ranged between R.B.C. 6,230,000 and 7,140,000; W.B.C. 5,200 and 14,000; Hb. 106% to 112% (Dr. Carnegie Dickson); B.P., 140 to 160, systolic, and 90 to 120 diastolic. The spleen and liver were two fingerbreadths below the costal margin.
At the end of 1930 phenylhydrazine hydrochloride-a good, but dangerous, drug which may have a cumulative action-was given (53 gr. in twenty days) and marked anemia (haemoJysis) and thrombosis of saphenous vein followed; this effect has been observed in three other yet unpublished cases. The liver increased in size and reached to the level of the umbilicus, Later the R.B.C. reached 6 to 7 million, but the liver remained enlarged. For the last few years, and especially during last year, the patient has gradually become weaker, and the spleen and liver have become more enlarged. In January 1934, the spleen reached the umbilicus line; the liver was two fingerbreadths below this line; later they increased still further. Spleen was one fingerbreadth below urmbilicus. R.B.C. gradually diminished in number while W.B.C. increased. In April 1934, R.B.C. numbered 3,280,000; W.B.C. 72,800; Hb. 71%; myelocytes 22,000. The number of W.B.C. continued to increase; for instance, in June there were R.B.C. 3,000,000; W.B.C. 300,000; Hb. 60%; myeloblasts 3% ; myelocytes 10%; metamyelocytes 19%; polys. 52%; eosinos. 2%; basos. 2%; monos. 6%; lymphos. 6%. After X-ray treatment (given by Dr. Carter Braine), W.B.C. 16,000; the spleen diminished in size and was only palpable by respiration.
The number of W.B.C. is ati present gradually increasing. The patient is very weak and gradually sinking. BLOOD-COUNT.-1934 Dr. E. STOLKIND (in discussion) said that this was the second case of erythro-leukemia shown by him at the Clinical Section.' In British literature there were on record four other similar cases (Elliott, Hay and Evans, Myers, Muende and Parkes Weber).
1 Proc. Roy. Soc. Med., 1933, xxvii, 19. 
